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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(fees effective on or after December 8, 2004) 



Docket Number (Optional) 
010930.00113 



Application Number 1 0/725, 1 09 



Filed December 1,2003 



For Automatic Netting Packaging Machine 



Art Unit 3721 



| Examiner John 5ipos 



This id a request under the provisions of 37 CFR 1.136(a) to extend the period for filing o reply In the abovr» Identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee balow): 



S One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1 .1 7(a)(2)) 

□ Three months (37 CFR 1.17(e)(3)) 

□ Fourmonths (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 



££2 
$120 

$450 
$1020 
$1590 
$2160 



Smalt Entity Fee 



$225 
$510 
$795 
$1080 




□ 
□ 

□ 

□ 



Applicant claims small entity status. See 37 CFR 1.27. 
A check in the amount of the fee is enclosed. 
Payment by credit card. Form PTO-2038 Is attached. 

The Director has already been authorized to charge fees in this application to a Deposit Account. 

The Director is hereby authorized to charge any fees which may be required, or credit any 
overpayment, to Deposit Account Number 19*0733 . I have enclosed a duplicate copy of this sheet. 



WARNING: Information on this form may become public. Credit card Information should not be Included on 
this form. Provide credit card Information and authorization on PTO-203B. 



I am the 



□ applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
El attorney or agent of record. Registration Number 56.197 

□ attorney or agent under 37 CFR 1 .34. 

Registration number if acting undar 37 CFR 1.34. - 



July 6, 2005 



Signature 
Shawn P. Gorman 



Date 

312^*63-5000 



Typed or printed name 

NOTE: Signatures of all the inventors or assignees of record or the entire 
more than one signeture is required, sob below. 



Telephone Number 

r their reprQsantativfr(3) are required. Submit multiple forms If 



□ Total of. 



forms are submittad. 



1T3 
CU 

r- 



mis oouecUon of Information is required by 37 CFR 1.139(a). The information is required to obtain or retain a benefit by the pub Ic which Is to fie (and by the 
USPTO 10 prooasB) an application. Confidentiality is sov*mwj by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Tnia oolecllon Is animated to take 3 minute* to 
complete, including garnering, preparing, and submitting iho completed application form to me U$FTO. Ttmo wli vary depending jpon the IftdMdueJ ee*a, Any 
com moms on the amount or time you require to complete this form and/or suggestions for reducing tftla birtien. snould be asm to the Chief Information Officer, 
\JJ&. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEIIS OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Com miss km sr for Patente, P.O. Box 1460, Alexandria, VA 22313.1450. 

ttyou nwa esstefance In completing the form, call 1-BQQ-PTO-91 99 gnd select option 2. 
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Feaaptnuant to too Consotxrmod Apfinoriaoons Act 2003 (H.R 481 B), 

FEE TRANSMITTAL 
for FY 2005 



Application 



Filing Dale 



Flat Named Inventor 



Complf ft Known 



10/725.109 



December 1, 2003 



Dennis J. May 



□ Applicant claims small entity status. See 37 CFR 1,27 



Examiner Name 



John Sipos 



TOTAL AMOUNT OF PAYMENT 



($) 120.00 



MUnit 



3721 



Attorney Docket no. 



010930.00113 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : . 

^ Deposit Account Deposit Account Number 19-0733 Deposit Account Name : Banner & Witcoff, LTD. 



For the above-identifled deposit account, the Director is hereby authorized to; (check all that apply) 

£3 Charge fears) indicated below □ Charge faa(a) Indicated below, except for the filing fee 

El Charge any additional fee(s) or underpayments of fee(s) IS Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card Information should not be Included on title form. Provide cr-idrt card Information and 
authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 










Small Entity 




Small Entity 


Application Tvoe 


Feef$l 








Fee(S) 


F«a($i 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Feea Paid LSI 



Small Entity. 

FfiBja 

25 
100 
160 

Multiple Dependent Claims 
Fee f$ ) Fee Paid (to 



fee ($) 

50 
200 
360 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Syjra Claims Feeffl Fee Paid ($) 

^20orHP= x = _ 

HP = highest number of total daima paid far ,ir greater Chan 20. 

Indop. Claims Extra Clqlm? EssiSl Fee Paid ffi 
-3orHP= x = 

HP = highest number of independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additioni I 50 
sheets or fraction thereof. See 35 U.S-C. 4l(a)(lXG) and 37 CFR U6(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee Qi Fee Paid <S1 
-100= / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) Fees Paid ($) 



Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) : One Month Extension of Time 



120.00 



SUBMITTED BY 












Signature 




ROQi&ETBliOn NO. Cft A Q7 


T.bphon. 312.463.5000 


^Namo (Prfril/rype) 


Shawn P. Gorman 


Dale 


07/06/2005 





Tri. cdteefen of WOfTmlloii la requred fry 37 CFR 1.136. Tho information i* retired vo obu»r or retain » ben-fit by the public which Is to Tile (and by the USPTi ) to pmcaai) an application. ConfldentlaJlly 
to Oowrned by 35 U.S.C. 173 and 37 CFR 1.14. Thia e&l lection to enilmetfid to utte 30 mruiGB to complete. Including gelhwirtg. preparing, and aubmkdng the xmpleled eppiceuon form to the U5PTQ. 
Tims win vary depending upon th« bdhrfduel oeaa. Any oottmenta en iha amount of time you require 10 compfcjle into term artdfer ■uggeftbena for redudnu mil DUTden, mould bo lent u> <h* cn$( 
Information omcer. U.S. Patent and Tredemw* Office, U.S. Departmern of Conw^. PO. Box 1450, Alexandria. VA 22313-H30. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: CommJ Mlocwr f or Patents, P.O. Box 1450, Alaxandrii, VA 2231 M4S0. 



* n atvx -ran n-nnt 
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' F9ox pursuant to the OonaoftfeJarf Appropriations Aetf, 2005 (H R 481 By 


Complete If Known 


FEE TRANSMITTAL 
for FY 2005 


Application Number 


10/725,109 


FDfng Dale 


December 1, 2003 


First Named Inventor 


Dennis J. May 


□ Applicant claims small entity status. See 37 CFR 1.27 


Examiner Name 


John Sipos 


TOTAL AMOUNT OF PAYMENT 


(5) 120.00 


Art Unit 


3721 


Attorney Docket No. 


010930.00113 ^ 



METHOD OF PAYMENT (check aP that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

E3 Deposit Account Deposit Account Number 1 9-0733 Deposit Account Name: Banner & Wttcoff, LTD. 



For the above-Jdentffled deposit account, the Director is hereby authorized to: (check all that apply) 

Kl Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing foe 

El Charge any additional fee(s) or underpayments of fee(s) H Credit any Overpayments 
Under 37 CFR i.ie and 1.17 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card information « 
authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



iftPPOffitiftn TYPft 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
EeeJSl Fee[$) 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Sma.ll Entity 



300 
200 
200 
300 
200 



ISO 
1 00 
1 00 
150 
100 



Feefl] 


Feaf$) 


Eee($J 




500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Fee* Paid ($) 



Sman Entity 

25 
100 
180 

Multiple Dependent Claims 
FeeJS) Fee Paid ($) 



50 
200 
360 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

TQtfl Claim? Extra Claims FeefSl F»e Paid IS) 

- 20 or HP= x . = 

HP = hfgneflt number of total claim* paid for, rf greater than 20. 
Incfep. Claim? EstaPfainui E**!$l Fm Paid fSl 

- 3 Of HP- x = 

HP = highest number of Independent claims paid for. If greater man 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 

Total Sheets Extra Stents Number of each additional 50 or fraction thereof Fee (SI Fee Paid 1%) 
-100- /50= (round up to a whole number) x = 

4. OTHER FEE(S) Fees Paid ($1 



Non-English Specification, $130 fee (no small entity discount) 
Other (eg., late filing surcharge) : One Montti Extension of Time 



120.00 



Submitted by 


> 






Reetalrmton No. 

[Altornoy/AaBnO 00 1 ,3/ 


re**** 312.463.5000 


^Ntme (Prtninype) 


Shawn P. Gorman 


™* 07/06/2005 





TWb crtfecaon of Information la retired by 37 CFR 1.136, Th* information to required to obtain or retain a banofrl by the pMc which Is toflto (end by ihe USPTO to (mn») an lepilcaUon. Ccnffctorrfahy 
la governed by 35 U.S.C 122 and 37 CFR 1,14. Thlt coieclJon Ip eutlma' J 
Tkra w9l vary depend^ i*on the ^dividual cabb. Any commanta on t 

WormiUon Officer, u.9. Paiom ana Tradamartc Offiea, u,S. OopwtmwU t. , . _ „ 

ADDRESS. SEND TO: Cornfrtaalonftf for Palant*, P.O. Box 14*0, Alexandria, VA 22313-1460. 

Hyou neoteaai&m in eampkUng M form, caff 1-eC0-PTO-$1& (i-&&7*6-$m) and wfecr option Z 
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